ABSTRACT: This paper focuses on the health reforms during the republican Spain (1931Spain ( -1939 and the crisis derived from the three-year of civil war. It considers how the war affected the health system and the impairment of health conditions of the population during the late 1930s, considering the changing conditions caused by the conflict. Some of the specific topics analysed are the changing healthcare system, the adaptation of health organization after the outbreak of the war, the impact of the war on the health of the population and epidemiological changes, the problem of the refugees and the clinical studies by experts, mainly on undernourishment.
Introduction
The living conditions and health standards of the Spanish population underwent a slow process of transformation during the interwar period. Public health policies closely related to the participation of the Spanish administration in the international health movement involved the central state and peripheral administration in the building of a public health and sanitary system 1 . Programs supported by the Rockefeller Foundation and the active participation in League of Nations Health Organization played a meaningful role 2 . Public Health Services launched several health campaigns and sought new forms of medical care, both in urban and rural districts 3 . Health reforms and attempts to establish a national health service reached a peak during the Republican period 4 .
This process was shown in official reports to the international health organisations. Francisco Murillo acknowledged the difficult epidemiological situation in his report to the Office Internationale d'Hygiène Publique in 1910 and explained the anti-tuberculosis campaigns and the child care and public health programmes (vaccinations, hygiene...) being promoted by the Instituto Nacional de Higiene Alfonso XIII [Alfonso XIII National Institute of Health, hereafter NIH] 5 .
In 1924, the Health Committee of the League of Nations started to publish an International Health Year-Book, which included summarised reports with epidemiological data from the health organisation in each country 6 . The Year-Book contained annual reports on the state of health and sanitary programs, drawn up by the state health officers: Antonio Ortiz de Landázuri, head of the Central Health Brigade; Emilio Luengo, director of the parasitological section of the NIH; Julio Orensanz, Inspector General of Health; and Marcelino Pascua, in charge of the General Directorate of Public Health during the first period of the Republic. Reports on Spain show that the Spanish authorities were aware of the health problems and knew about measures and reforms being implemented in other European countries.
Another interesting source to assess the Spanish health situation of the time is the information arising from the agreement in 1922 between the Rockefeller Foundation and the Spanish government, which has been analysed in detail in other publications 7 .
Elsewhere ganisation of the Spanish health services and, influenced by his political ideology favourable to the authoritarian policies of Primo de Rivera, gave a positive view of the situation. The report was published in the German medical press and, as it offered a highly favourable view of the technical and human resources and infrastructure provisions, it was also circulated by the Spanish health authorities. The development of health services in Spain during the first decades of the 20th century has been widely covered by the historiography. A considerable amount of research on health policies during the Second Republic has added to previous knowledge, showing the importance of the reformist biennium (1931) (1932) (1933) , the debates around the implementation of a state health care service, the professional responses and the health policies 9 .
This paper is focused mainly on the health reforms and the crisis produced by the three-year War, which negatively affected normal conditions and most of the previous gains. It considers how the war and its consequences affected the health system and the health conditions of the Spanish population during the late 1930's, taking into account the changing conditions caused by the conflict.
The Popular Front and the politics of health: changes and controversies
The reports and other sources we are going to analyse made only passing reference to the fact that months after the outbreak of the conflict, on 4th (Valencia, 1937) of the CNT-AIT, the anarchist Union, a proposal was made to suppress professional medical colleges 13 .The anarchists argued for the unity of a health profession without hierarchy and were highly critical of the government health care model defended by the Socialists and based on the National Institute for Social Care 14 .
In line with this ideology, the anarchist Organización Sanitaria Confederal was set up in 1935, later named Organización Sanitaria Obrera. On the outbreak of the civil war, the anarchist movement unleashed its revolutionary zeal. Its aim was the decentralisation and self-government of the health services by means of a health network at local level with municipal and district plans, and a model of union action, which would have effective control over Ministry guidelines.
11. During the so called Conservative Biennium (1934) (1935) provided the back-drop to this situation, the disagreements and criticisms reached such a high level that Estellés was reprimanded. The core of Estellés' attack was centred on his opposition to a transformation of the health organisation based on the state of war 18 . He defended the health of the civilian population in 1937 as an achievement to be protected and questioned some of the minister's political decisions, such as the suspension of the activities of the Central Hospital Board, which depended on the General Directorate of Public Health and the Health Coordination Committee of the Ministry of War. At the same time he criticised the creation of hospitals for convalescents, which he considered to be a waste of resources. Moreover, Estellés disapproved of the indiscriminate setting up of hospitals by unions, political parties or other groups and the creation of health care services in each battalion. He urged the authorities to draw up technical criteria and reorganise services that he held to be numerically adequate.
His report represented a general refutation of the organisational model of the Ministry of Health, proposing an alternative model that involved the gradual implementation of health care collectivisation and an analysis of the main health problems. This would lead to the prioritisation of efforts related to avoidable illnesses that, although under control, were still a risk under war conditions. The plan also included provisions for the prevention of epidemics, a campaign against venereal diseases, measures against infant mortality, the guarantee of food supplies for the civilian and military population, the encouragement of physical and hygiene education and the extension of healthcare services and sanitation in rural areas.
During the rest of the war, civil health underwent hardly any change, while the military health services were reorganised from Madrid by the medical inspector Juan Planelles, one of the leading public health experts and a medical officer. One of the first decrees published by the Ministry of Health was for the creation of a National Supply Committee, designed to centralise the supply of medicines, first aid materials, therapeutic instruments, vaccinations and all of the health provisions needed to deal with civilian and military demands. In spite of its limited operational capacity, the Pharmacy and Supply Section of the Committee, led by a member of the UGT union, managed to set up a large warehouse with all types of medicine.
The National Council of Social Care was established on 14th January 1937, made up of five sections for physically and mental handicapped, mothers and infants, childhood, the struggle against prostitution, and a general secretariat 19 . This initiative reflected an ideology of social protection that was unprecedented in the history of Spain.
The Minister responded to the eugenics proposed by fascism with the defence of a protectionist society inspired by Christian values and a programme of political action, despite the shortage of resources 20 . She put into practice a project to support the social reintegration of prostitutes and set up the Central Office for the Evacuation and Care of Refugees, with headquarters in Valencia and Barcelona 21 . Montseny also prepared a decree to regulate abortion, similar to that which had been in force in Catalonia in August 1936, which was stalled by the opposition of part of the government. The anarchist ministers left the government in August 1938 and most of the projects of this new ministry also disappeared, further victims of the war.
With the incorporation of anarchists into the Government of the Generalitat de Catalunya, Félix Martí Ibáñez was put in charge of the General Health Office, a post he held for a little over ten months, in which he sought to introduce policies that had been implemented in Republican Spain. The general philosophy of the reforms undertaken by Martí Ibáñez was the transformation of health care by socialising its professional aspects and seeking to change merely curative health services into 19. Estellés Salarich, J. La sanidad del ejército republicano del centro. In: Los médicos y la medicina en la Guerra Civil española. Madrid: Beecham; 1986, p. 37-60. 20. These Christian values were mentioned by Federica Montseny, the anarchist minister of health. See Montseny, n. 17, p. 97-98. 21. Barona and Bernabeu-Mestre, n. 1. social and preventive medicine. With regard to social care, he attempted to suppress all elements of private charity 22 .
Health organization after the outbreak of the Civil War
From the outbreak of the conflict, the future was viewed with concern by international organisations. As mentioned above, the League of Nations, after a proposal by the Spanish government, adopted a resolution on 12th The commission drew up a Report on three fundamental issues: health organisation, the epidemiological situation and problems arising from the evacuation of refugees 24 . We shall discuss the first issue here.
The first impression of the technical commission was that provincial health infrastructures were well established across the country. Every provincial capital had a general hospital, a hygiene institute and bacteriological and chemical laboratories. This main structure was supported by surgeries, a statistics service, and centres for the elderly, insane and abandoned children. The report also mentioned 'national hospitals' , such as the Spanish health system had 20,000 physicians, supported by public health officers, male nurses performing ancillary medical tasks, female hospital nurses and visiting nurses 25 .
With the outbreak of the Civil War, the Spanish Republic lost an important proportion of health resources. At any rate, the report verified that the Republican zone preserved the provincial and municipal health organization and had sufficient staff and resources to face the situation 26 . However, the Republic had lost virtually all of its Military Health Service, which had to be rebuilt, mainly with civilian doctors. At the end of 1936, the Military Health Corp had 600 physicians, but health supplies were very scarce and prolongation of the war would cause a dramatic shortage. One of the main problems was the means of evacuation for the injured. The health service at the front had only 60 ambulances and some vans and open-top vehicles, wholly inadequate to satisfy needs.
Behind the lines, 70 hospitals were allocated to the war wounded: the hospitales de sangre, 20 of which depended on the Ministry of War and the remainder on provincial authorities, workers' committees and the Red Cross. At the outset, attempts were made to convert convents and other appropriated buildings for the wounded and sick, but the initiative proved chaotic and the number of such installations was small. A total of 25,000 beds were available, including 6,000 in Madrid. One hospital in the capital was set up to treat gangrene and had around 250 patients by the end of 1936, achieving a high (75%) recovery rate. In the midst of a city under siege and constant aerial bombardment, this hospital managed not only to offer medical care but also to develop scientific innovations 27 .
To assess the situation on the Francoist side, we have the report presented at the League of Nations in 1939 by José Alberto Palanca, Head of the General Directorate of Public Health during and after the war 28 . At the beginning of the war, every province under the Francoist rebels was ruled with wide autonomy by their respective provincial health inspectors. However, on 5 th October 1936, a Central Health Organization was set up in Valladolid to take the lead on health matters. The National Trust against Tuberculosis was set up on 20 th December of the same year 29 .
In January 1937, the provincial inspectors of health and directors of provincial health institutes on the Francoist side met in Valladolid to coordinate health interventions, especially for the healthcare of the Army. They discussed the production and distribution of serum and vaccines, agreed to intensify the struggle against venereal diseases and assessed the problem of malaria and parasitism in the Army and among refugees.
From 1937 onwards, the production of vaccines against typhus, smallpox, rabies diphtheria and tuberculosis in the Francoist zone were distributed among the provincial institutes of health, which sent them to a Health Advisory Centre for delivery according to needs. Greater difficulty surrounded the production of serum 30 . The provincial institute of Badajoz was entrusted with the production of sera against diphtheria and tetanus. In the struggle against venereal diseases, the authorities imposed medical surveillance of prostitutes and increased the production of bismuth and arsenic drugs. The fight against malaria was renewed, with diagnostic screening campaigns and the supply of quinine under the co-ordination of provincial health officers. German aid was decisive 31 The Centrale Sanitaire set up an International Committee, under Dr. Kalmanovitch, in order to coordinate information on requests and to send health supplies 34 . The Centrale Sanitaire organized a regular exchange of information. After the International Conference, the Secretary-General travelled to Spain with medicines, photographs and leaflets for health products. In Valencia, he publicised the countries involved in the international aid effort on the radio and in the press, forging a link that had positive practical effects and a positive psychological impact. The Central Sanitaire published a Bulletin to win over the support and solidarity of doctors and public and collect funds and health materials.
The Centrale Sanitaire collaborated further by sending nurses and doctors to Republican Spain. Kalmanovitch published an article in the Bulletin about the way health services were working at the front. His commentary contained detailed reports on the health organisation and the state of health of the population. He also described the coordinated groups of stretcher bearers and nurses established on the battlefields to offer first aid to the 32. Palanca, n. 28, p. 57; Barona y Bernabeu, n. wounded. There were also battalion treatment posts, with doctors, nurses and stretcher bearers and the technical and human resources to treat the most urgent cases. These posts were as close as possible to the front-line, with a road allowing access for ambulances, and they tended to be located in small abandoned farmhouses or huts, although sometimes the only option was to use a tent that was not always well equipped but was protected by sandbags from enemy fire. There was a brigade post, usually at a distance of around two or three kilometres from the battalion first-aid post, with a brigade physician, several assistant physicians, nurses, stretcher bearers and ambulances. There were three types of ambulance: small ones with bunks for the seriously injured, those with seating arrangements for five patients, and larger ambulances with four bunks and ten or twelve seats. The brigade medical post also served as an ambulance station, with the vehicles hidden among trees. The wounded were superficially assessed at this post, evaluating the degree of urgency after examination of the injuries. Those who could be treated in situ were then returned to the front, while those requiring hospital treatment were moved to a rearguard hospital, where there were beds, operating theatres, treatment rooms and other hospital services. Rearguard hospitals could treat between 700 and 800 patients. The important factors were considered to be the speed of evacuation, the proximity of treatment facilities and the availability of free beds.
Naturally, many other organisations and groups also played their part in healthcare, including the Red Cross, International Red Cross, Red Aid International, among others. There were also specific initiatives, e.g., the Swedish-Norwegian Hospital set up in Alcoy 35 .
Impact of the war on population's health
During the first year of the war, all available data show a controlled epidemiological situation with no signs of degradation or unexpected epidemic outbreaks. The health of the population in the Republican zone remained within usual limits. The stable population had adequate supplies, but the refugees suffered severe shortages. This apparent normality surprised the League of Nations experts visiting Spain at the beginning of 1937 36 . However, the situation began to worsen, as shown by general mortality rate trends. During 1930-1935 the rate was 14.5 per thousand, and in 1937 it was only 15.5 but gradually increased during the war to a peak of 19.2 per thousand in 1938. When the Civil War finished, there was a decrease in general mortality during a three-month period, but there was then an increase in 1940 that brought the rate up to 16.6 per thousand. There was a further increase in 1941, due in part to food shortages and to the high infant mortality associated with a spectacular increase in the birth rate in 1940 37 .
The system for epidemiological data collection set up by Marcelino Pascua during the first Republican biennium was profoundly altered by the war and the data collection was imperfect. However, it still permitted identification of the four main problems to be addressed, i.e., typhoid fever, spotted fever, smallpox and bacillary dysentery, inevitable consequences of wartime living conditions 38 .
According to the League of Nations report, typhoid fever had been an endemic problem since before the war, due to the poor hygiene conditions of water for human consumption. At the start of the 1920s, cases ranged from 15,000 to 20,000 annually, causing around 3,000 to 4,000 deaths. There was a marked reduction in cases during 1934-1935, but the situation worsened after the outbreak of war due to the deterioration of sanitary conditions and the movement of refugees, according to data used by the expert committee and based on statistics compiled by the National Hospital of Infectious Diseases. There were 358 cases in the second half of 1936, with 42 ending in death. At any rate, the experts expressed their reservations and reported that health services had been reorganised and that bacteriological water testing was being carried out on a regular basis. Because an epidemic was not expected, an intensification of typhoid vaccination was not recommended. Bacillary dysentery had caused 64 deaths in 1934 and 105 in 1935, and a worsening of the situation was feared at the start of the war. As a consequence, a special coprological examination service was established at the NHI, which continued until November 1937 40 . Only eight cases and one death were officially recorded. Although there were many cases in Asturias, precise numbers could not be estimated. The experts did not consider the situation to be epidemic. All surveillance systems were in place in case the situation worsened.
Other health problems were considered to be of lesser importance or not affected by war conditions. No deaths were caused by smallpox, although experts recommended that medical authorities be on the alert for deaths from smallpox in Spanish Morocco and Portugal. The health mission noted a worsening in the morbidity and mortality of malaria, but other infectious diseases had not been affected by the war conditions. A main goal of the hospitales de carabineros was the control of malaria 41 .
The official data on notifiable diseases for the Madrid area from 19 July 1936 to 1 January 1937, compiled by the Hospital Nacional de Enfermedades Infecciosas, are shown in Table 1: The report also included data compiled in Valencia for all of the Republican zones, but only for three weeks in December. We highlight the 258 cases of typhoid fever, with 42 deaths, and the 1,027 cases of German measles, with only 4 deaths.
The global epidemiological survey detected no epidemics or even sporadic outbreaks. The measures adopted by the Republican government consisted of recruiting all medical professionals of the country, coordinating the actions of the civil and military medical authorities, adopting special measures to ensure the proper functioning of medical aid on the front and developing a vaccination campaign. There was typhoid and paratyphoid fever vaccination in the army, and relatively widespread paratyphoid fever vaccination of civilians. Smallpox vaccination was compulsory but diphtheria vaccination was rare, never having been widespread among the population. No other preventive vaccination was given to soldiers, not even against tetanus. Based on their observations and the official data they had compiled, the League of Nations experts considered the health situation to be satisfactory at the start of 1937, although they feared the spread of typhoid and spotted fevers. They therefore recommended compulsory vaccination, water and food testing. With regard to spotted fever, they laid out recommendations to improve treatment and prevention, including the use of portable de-lousing devices and therapeutic materials, general immunisation against typhus for health workers and a greater availability of vaccines. They thought it necessary to take the following steps: equip municipal and provincial centres with specific areas for the treatment of patients with infectious diseases; provide health services with disinfection equipment, which was clearly inadequate; isolate contagious patients; and improve epidemiological data collection systems for the timely detection of any sign of deterioration in the health situation. A central feature was the training of doctors specialised in epidemics, who could be specifically assigned to prophylaxis and the fight against infections, working in asylums, prisons and other places where large groups of people lived.
A report on the Francoist side presented by J. A. Palanca to the League of Nations in 1939 commented on the main health problems in the rebel Army and the health situation of the civilian population 42 . The report was rather unrealistic, attempting to demonstrate that actions taken before the war allowed a controlled epidemiological situation during the war in the Francoist zone. Palanca, in a triumphant tone, claimed that widespread use of typhoid vaccination alongside strict water testing had prevented any problems. Efforts had to be redoubled when the Northern provinces (Santander, Bilbao, Asturias) were taken, but the situation remained under control. He even said that mortality due to disease probably continued to decrease throughout the war. He also cited the good situation with respect to spotted fever, stating that on the Francoist side there had only been one case, despite the large contingents of refugees coming from the enemy zone. The incessant taking over of new territory required special surveillance of ports, prisons, asylums and concentration camps. A cordon sanitaire had been established, with disinfection equipment and delousing stations in areas in contact with the enemy in order to prevent the disease.
42. Palanca y Martínez Fortún, n. 28.
With regard to malaria, the report indicated that the anti-malarial programme established before the war was, as far as possible, ongoing 43 and that the medical dispensaries functioned with regularity and had sufficient medication. However, the potential for a worsening of the situation was recognised. Troop movements and the destruction of cities had created new malarial outbreaks that needed to be addressed, especially in areas with malaria-free anopheles mosquitoes. Although no data were available, it was thought that the number of malaria patients must have been considerable, especially in the armies on both sides 44 .
Palanca briefly mentioned leprosy, pointing out that the policy of patient isolation that had existed before the war remained in force, using institutions in Galicia and Andalusia. Medication was sufficient, and with the end of the war, the leper colony of Fontilles was once again available for isolating patients.
In contrast, venereal diseases were a serious problem, as usual during war, especially among soldiers. Outpatient treatment at dispensaries continued, along with the reservation of some isolation beds in hospitals and the creation of a few isolation centres. In addition, prostitutes who were contagious were isolated. Attempts were made to combat the disease by drug therapy, using arsenic and bismuth.
Palanca acknowledged that diphtheria was one of the more serious problems. By 1935, the mortality rate from this disease had decreased to 5 per 100,000 inhabitants. Although the war did not seem to have increased this rate, there was a rise in the number of cases. Anatoxin had not been available because the heating equipment was being used for the production of the typhoid vaccine, but this situation was resolved by the supply of anatoxin and antidiphtheria sera from some provincial laboratories.
The report showed some concern about smallpox, since the number of cases had increased and various epidemic outbreaks had arisen that were difficult to isolate due to transport-related problems. An intensive vaccination campaign was under way and, despite some technical difficulties, health institutions were producing «millions of doses of the vaccine». At any rate, the mortality was nil because most were cases of varioloid and there had been no complications in the few cases of smallpox. Although Palanca was also somewhat concerned about other problems such as trichinosis and rabies, aggravated by difficulties in veterinary care, he believed them to be controllable once surveillance and treatment programmes were reinstated. The completion of Palanca's report coincided with the end of the war, when the necessary reconstruction of healthcare to the population was already in progress.
Evacuation of the refugees
The evacuation of refugees fleeing from the front to neighbouring areas was another fundamental issue affecting the health of the population. The League of Nations report showed that 250,000 refugees from Extremadura lived in Jaén, Ciudad Real and Toledo and that Catalonia had received large numbers of refugees from Aragón. The flow of refugees aroused the spontaneous solidarity of families living in host zones, but it was necessary to set up a National Committee for War Refugees. The provincial and local delegations of this committee were in charge of the evacuation, distribution and housing of refugees 45 . Funding for their care came from private sources and the national budget.
Enormous difficulties were posed by the evacuation of populations from the front. Out of the estimated one million refugees at the end of 1936, hosts were found for 350,000 in Catalonia and 250,000 in Valencia 46 . Refugees accounted for 14% of the whole population of the country, and the capacity to take on new refugees was on the verge of saturation, with the beginning of food shortages in some areas. The evacuation of Madrid, which was under siege, was very difficult, and the experts predicted a dramatic worsening of the health and nutritional status of the population.
After the first months of the war, the food supply became a problem for the more than one million inhabitants of Madrid and the hundreds of thousands of refugees that had arrived in the capital from the neighbouring province of Toledo and the region of Extremadura. The war front divided the country into two factions. The east was under Republican control and the rebels held the west and the north. The Republican zone produced wheat, rice, vegetables, fruit and wine. The zone controlled by Franco's troops also produced cereals, but mainly comprised pasture lands. In January 1937, the experts from the League of Nations predicted that the inhabitants of Madrid would suffer shortages of meat and milk but that the supply of flour, olive oil, fruits, pulses and vegetables was guaranteed if the Republican authorities could maintain the transportation system. The worst predictions came true. Although the lack of milk and meat was, at the beginning, alleviated by other products, transport problems meant that there were long queues of people 'in a perfect state of health' at the shop doors 47 .
The League of Nations experts devoted an annex of the report to the nutritional status of the civilian population and their fears were borne out. From the second half of 1937, the population of Spain suffered food shortages, which some experts describe as more severe than those produced in central Europe during the Great War (1914) (1915) (1916) (1917) (1918) 48 . In Madrid, the caloric value of the diet decreased from the first winter of the war (1936) (1937) , leading to a progressive undernourishment of the whole population 49 .
After the war, in mid-1939, the League of Nations Technical Commission on Nutrition reported on the work done between June 1938 and April 1939, including data on the critical nutritional condition of refugees. The experts asked for an urgent solution to be found to avoid deaths by starvation.
The situation at the end of the Civil War
Once the war had ended, Palanca presented a new report on the health situation in Spain 50 . It appeared to be more pessimistic than the previous report, which had striven to transmit the idea of a controlled and reorganised response to all of the problems that had arisen during the war. He considered that changes between the end of the war and 1939 had worsened the epidemiological situation. Nevertheless, he claimed that a catastrophic progression of this trend would be avoided thanks to the efforts of health workers of the General Directorate of Public Health.
The changes referred to by Palanca were the reappearance of spotted fever and smallpox cases, with small outbreaks occurring in some provinces. Palanca blamed the propagation of smallpox on the cross-country migrations of large military and civilian populations at the end of the war. He remained optimistic, however, believing that this apparent propagation did not reflect reality, since the infection had come up against a barrier of immunised individuals in most provinces, definitively halting its spread.
Cases of spotted fever, which Palanca claimed had not occurred in Francoist areas before contact with enemy lines, also began to be detected, with a small outbreak in the province of Cuenca. The origin of the epidemic was related to cases in the province of Murcia before its conquest by fascist troops. A similar causal link was also proposed for cases reported in Malaga, Madrid and a small outbreak that had recently occurred in Villarrobledo (Albacete). The origin of the disease was always attributed to the Republican area and the report tried to minimise its importance.
According to Palanca, the deficient health conditions at the end of the war had been worsened by the large population movements, notably in Madrid. The city had been subject to an incomplete siege for two and a half years, and the population had lived under very poor food supply and housing conditions. In addition, during the post-war period, Madrid's privileged central location made it especially prone to population movements by both immigrants and emigrants and to a constant transit of large masses of people through the city. This led to the appearance of spotted fever and smallpox cases in the capital and an unprecedented number of cases of diphtheria, with a notable worsening of endemic typhoid fever.
The smallpox situation had significantly worsened during the final year of the war from practically no reported cases before November 1938 to 288 official cases within ten months, and the true incidence of the disease must have been even higher. The ending of vaccination campaigns explains this worsening, since most cases emerged in population groups that had not been vaccinated or had been vaccinated more than seven years earlier.
New cases of diphtheria began to be detected from August 1938. During September, 254 cases were reported in Madrid, causing 27 deaths and prompting the adoption of emergency measures to produce anti-diphtheria serum and launch anatoxin vaccination campaigns. Nevertheless, at the end of 1939, diphtheria cases were continuing to rise among the child population.
Finally, typhoid fever also caused deaths among the Spanish population at the end of the civil war, with reports of epidemics in many towns and of re-infections that were very difficult to control. A strategy was developed to isolate patients in hospitals but this was difficult to implement, as was the chemical disinfection of instruments and products that could potentially transmit the disease. Vaccination campaigns were mounted, with the administration of more than 300,000 vaccinations in a few months. However, medical technology could do little to resolve the major health problems caused by the destitution of the population. The ravages of a three-year civil war and the poverty experienced during the post-war period placed Spanish society in a greatly deteriorated social and health situation at the start of the 1940s.
We can turn to yet another source to help us evaluate the health condition of the Spanish population at the end of the war. On 20th August 1939, the Rockefeller Foundation drew up a report on the situation of Spanish society, with data on various aspects of Spanish life. With regard to health, the report recognized the achievements of the Republican health services but pointed out the occurrence of epidemic outbreaks and the appearance of malnutrition in wide sectors of the population 51 .
The report acknowledged that there had been great progress in health organisation before the war, starting with a core group mainly composed of old interns from the Rockefeller Foundation. However, it described a deterioration in this situation from 1939, with the appearance of epidemic diseases immediately after the war. It reported on the increased prevalence of smallpox, spotted fever, malaria and typhoid fever, even though the spread of the latter was not yet considered alarming.
The report also noted the destruction of health resources in Madrid, where many centres located on the firing line had been reduced to rubble. The destruction had also been quite serious in the rest of the country, with severe damage to various provincial Hygiene Institutes, cornerstones of the territorial heath organisation. The Foundation was aware of the need to carry out a major reconstruction task in a very complex situation. In- deed, the government was in serious financial difficulties. The cost of war had been enormous, the gold reserves had disappeared, the cost of living in Madrid had doubled, with inflation rising to unprecedented extremes, and the taxation system still lacked a solid foundation. A significant part of Madrid had been destroyed, and an incalculable number of towns and cities had been reduced to rubble. In addition to those who had lost their lives, wide sectors of the population had become immersed in poverty. The report considered that the State was making great strides to help those affected, but it had to face this terrible situation in an international context of isolation and conflict. Probably the most striking aspect of the report was its positive attitude towards the new health authorities and especially the Director General for Health, J.A. Palanca. It stated that, except in some cases, the medical workers had continued working during the conflict, respected by both fronts as experts, with no reason to interfere in their work. Although a purge of public health workers who had served in the «red» zone was under way, the Rockefeller Foundation predicted a happy ending 52 . Evidently, the information received by the Rockefeller Foundation was manipulated and did not correspond to reality, since the public health experts were severely punished after the war. In fact, the majority of them went into exile and participated actively in foreign and international posts in Venezuela, Mexico, Cuba, the Pan-American Health Office or the WHO over the following decades.
Conclusion
The participation of the Spanish authorities in international health conferences and international health institutions, such as the International Bureau of Hygiene and the League of Nations Health Organization with the support of the Rockefeller Foundation contributed to build in Spain a health system equivalent to those working in other European countries. After the proclamation of the Second Republic some of the experts trained in public health with the support of the Rockefeller Foundation took over the running of health affairs launching a health reform with a bigger budget 52. A whole chapter in Barona and Bernabeu, n. 1, is devoted to showing the major problem caused by the exile of public health experts. Although the care of the refugees was from the beginning a big problem, health indicators only showed a slight worsening, stronger from autumn 1937. Then, to traditional health problems as infant mortality, tuberculosis, venereal diseases and malaria there were added four great threats: epidemic outbreaks of typhoid, sporadic outbreaks of spotted fever and smallpox, and an increase in the incidence of bacterial dysentery. Diphtheria, almost absent before the war, reappeared strongly among children. From August 1938, supply and transport problems drastically decreased the food intake of the population. Deficiency illnesses as a consequence of the lack of vitamins and proteins in the diet affected wide sectors of the population and allowed health experts to study several of these diseases. The first years after the war seriously worsened the health status of the majority of Spanish society and once again allowed new studies on nutrition with the support of the Rockefeller Foundation. ❚
